il WEYIHVIN VT T/ 15 W Y2207 l

STANDARD CERTIFICATE OF DEATH

. FLED JAN 14 1057 smuuggen

hlilc . Registration District No. ..___../..92_2_-.. Primary Registration District No, &2 & &F . Registrar's No. _EZZ..
{14
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. M institytion: Raiid.ﬂ:n_ﬁnf_cr.
o. COUNTY Greane e STATE Mo, b. COUNTY GPreend™s o
05% ; b. C(;]I;Y {If cvrside corporote limits, give TOWNSHIP only) | Inside Limits ¢, CITY Insida Limirs
- OR
TOWN Spr‘lngfleld YesM NeD TOWN Spr’ingfle ld ,\2491\ Yes@ NoO
. - »
c. zglgé_l_?:tdgoF ({F NOT inhospital, givelocation)|L ength af stay in 1b 4. STREET (1f outside, olv-{{ocmion) Resids on Form
i INSTITUTIO RD O.A.Handley Hopp. 2 yrg. aooress 1623 Irving YosO Nol
w
S 3 3. ::g&:‘fn Firzt Middle Laat 4. DATE Month Day Yzar
u . QF
< (Type or print WALTER W COLLINS oaw Jan. 7, 1957
5 5. SEX {C)] 6. cOLOR OR RACE 7. marrieo [ NEVERMAR?}EDD 9. DATE OF BIRTH S. AGE (In pears | IF UKDER | YEAR JiF UNDER 24 HRS.
o ot hirthday) [sontks Dap Houra | Min,
p Male White wivoweo [] owvoncen B Sept .8,1896 66
'; “[10a. USUAL OCCUPATION (Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or coumiry) @ 12. CITIZEM OF WHAT COUNTRYt
3 w during most of working life, even if retived) U S A
= armer Farm Taney Co., Mo, s B
'§ = 13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
v
b Lewls Collina Arminita Coble
o lzsr‘u\?:f. 3555122,:\':(?, L’:-"Lus- :‘an:fz;?:tfc‘ijzm 16. SOCIAL SECURITY NO.|!7. INFORMANT .'tddepr ingf leldiMo
s> W no l SH0-12-5329 Mr, Claude Collins 1920 N, Campbell
'g o 18. CAUSE OF DEATH [Enter only one couse perline for {a), (b). and {¢}.] INTERVAL BETWEEN
v ox PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
= w jmeomre caver (o) -Asphyxiation due to strangulation by foreign
£ = body in trachea. _ I5 win
(1)
r4 Conditions, if any,
‘é g :};rch gore :{lnro DuE 71‘0 * B . * . Coe
g E :laft;;g 5::":( d:r’- ) .
3 ™ = Iying  cause “Tast. DUE TO (¢} 51?2 2 ?
o [=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO TWE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) , .- , * |19-,WAS AUTOPSY
5 © 8 " b /Pcnroausm
© w
s es X wo [}
o Z o
t e - E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18.)
"L 0 B O O |
I}_'-: < = .
t g :'n' 5 20:. TIME OF Hour Month, Day, Year
» INJURY  a.m. . *+ . ..
5 ° : E p.m. ' '
. b g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (z. g., in or ahout Aome, | 20f. CATY, TOWN, OR LOCATION COUNTY STATE
3. WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., ete.)
E3 W WORK AT WORK
;E 2
% - 2. J attendod the deceased from =55 . to Mand laxt saw mah‘va on . ]1laZ2faS56— |
.6‘ E Death occurred at : m on the date stated above; and to the best of my hknowledge, from the causes stated.
5“; na.spun M (Degree o title) ] 22b, ADDRESS - - : 22¢. DATE SIGNED
w £ T,
Sy ~ /4. (N2 r A /WD 1630 N. Jefferson, Spfg, Mo | 1-9-57
52 23a. BURIAL, cngnnm‘. 23 oatd 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciy, fown. or county) (Sta‘e)
< 2 MOVAL (Specify . :
2 3 Buria Jan,9 1£57| Eastlawn ‘Springfield, Mo,
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, \%KISTRAR 5 SIGﬁ
Ralph Thieme Svrinefield. Mo, —FS 7

{Licensed Embalmer's Statement on Raverde Side



S anisset ! Di3ugTATEMENT BY LICENSED EMBALMER |
(T LRS5OI e el

I hereby certify that the body whose name is recorded on the reverse side of this certificate was én

P

by mé; orby .. ... e e e ettt et ete e etr e aann i aaaerasaeaes aeeeaan .i....., Student Embalmer No........

X
" working under my personal supervision..

Student ... iiicieaaaa
S:Lgtml:ure of Stude:nt. Embslmer

R Y
m--- Y- 5 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

- to.comply withithe above.constitutes grounds for revocation of hcense)
’ If embalied by a STUDENT he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be -so stated above.

*

..




